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Abstract

This study examined how the variables of anger and social problem-solving style
affect the dimensions of burnout in a sample of99 mental health workers. To assess
these constructs, the State-Trait Anger Scale-2, and the Social Problem Solving
Inventory-Revised were utilized. The Maslach Burnout Inventory for Human
Services Staffwas used to measure job burnout. Emotional Exhaustion,
Depersonalization, and a decrease in the sense of Personal Accomplishment are the
core dimensions of burnout on this measure. Emotional Exhaustion and
Depersonalization correlated significantly with State Anger, Trait Anger, and
Negative Problem Orientation. Significant inverse correlations were demonstrated for
State Anger, Trait Anger, Negative Problem Orientation, and the burnout component
of Personal Accomplishment. Hierarchical multiple regression indicated that Trait
Anger predicted a significant amount of the variance in Emotional Exhaustion and
Depersonalization. Positive Problem Orientation also accounted for a significant
amount of the variance in Depersonalization. Negative Problem Orientation was
predictive of Emotional Exhaustion, Depersonalization, and Personal
Accomplishment. State Anger and Rational Problem-Solving Style also explained a
significant amount of variance in Personal Accomplishment.
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Chapter 1
Introduction

It has been reported that job burnout is occurring at critical levels in today's
workforce (Leiter & Maslach, 2001). In the human service profession, burnout plays
a major role in the poor delivery of health and welfare services (Maslach, 1976).
Complicating this issue, job burnout has been associated with various fonns of job
withdrawal and absenteeism, intention to leave the job, and actual turnover (Maslach,
Schaufeli, & Leiter, 2001).
The deleterious effects that job burnout may have on adaptive functioning is also
well documented. Physical illness (Visser, Smets, Oort, & Haes, 2003), emotional
problems (Freudenberger, 1975), deterioration of personal relationships (Gundersen,
2001), increased turnover or attrition (Deary, Watson, & Hogston, 2003), absenteeism
(Maslach et al., 2001), poor job perfonnfu"lce (Freudenberger, 1975), reduced
commitment to the organization (Maslach et aI., 2001), decreased job satisfaction
(Fagin, Brown, Bartlett, Leary, & Carson, 1995), and drug abuse and/or substance
related disorders (Gundersen, 2001) have all been associated with the burnout
syndrome. Likewise, Maslach (1976) found that burnout is related to other damaging
indexes of human stress, such as alcoholism, mental illness, marital conflict, and
suicide.
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Ineffective coping has also been related to the burnout process (D' Zurilla &
Sheedy, 1991). Problem-solving skills are an important component of the coping
process. In this context, problem solving can be viewed as an important coping
strategy that increases general competence and adaptation while reducing stress and
the likelihood of long-range negative stress outcomes (D' Zurilla & Nezu, 1990).
Extrapolating from these findings, one could hypothesize that individuals who do not
perceive themselves to be effective problem-solvers may be more vulnerable to
affective disturbances, specifically the burnout syndrome. Likewise, research shows
that problem-solving ability can be improved through instruction and training (Nezu
& D' Zurilla, 1979). Thus, should the link between burnout and problem-solving

ability exist, there is the possibility for not only the identification of "at-risk"
workers, but also the remediation and/or prevention of such.
Anger and its relationship to the construct ofjob burnout is also included in this
study. Anger is a natural response to those situations where one feels threatened, one
believes harm will come, or feels unnecessarily wronged. (United States Department
of Health and Human Services, 2003). In addition, anger may result from frustration
when needs, desires, and goals are not being met (USDHHS, 2003). Although anger
is a universal human emotion, how people respond, manage, and express feelings of
anger is not universal (Tangney, Wagner, Hill-Barlow, Marschall, & Gramzow,
1996).
Within and across individuals, angry feelings vary in frequency, intensity, and
duration, and they are associated with a number of maladaptive conditions (Kassinove
& Sukhodolsky, 1995). Averill (1982) asserts that arousal of anger is typically noted
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in situations where the individual attributes responsibility to another person (or
institution) for doing something wrong. As such, it is a reasonable assertion that
workers who experience a real or perceived impropriety on the part of a coworker or
employer, may also experience the burnout syndrome.
The purpose of this study then, is to examine how the variables of anger and
social problem-solving style may affect the components of burnout in mental health
workers. Accordingly, the present paper begins with a literature review on the topics
ofjob burnout, job stress, social problem solving, and anger. Following this analysis,
specific hypotheses are presented and interpreted. Lastly, findings are summarized
and discussed.

Job Burnout

Maslach (1976) has articulated the most widely held definition of burnout to
date. As Maslach describes the burnout process, hour after hour, day after day, health
and social service professionals are intimately involved with troubled human beings.
Oftentimes, these workers are unable to cope with this continual emotional stress, and
burnout occurs. They lose all concern, all emotional feeling, for the persons they
work with, and come to treat them in detached or even dehumanized ways (Maslach,
1976).
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The following operational definition ofjob burnout, offered by Maslach,
Jackson, and Leiter (1996), will be utilized for this study:
Burnout is a syndrome of Emotional Exhaustion, Depersonalization,
and reduced Personal Accomplishment that can occur among
individuals who work with people in some capacity. A key aspect of
the burnout syndrome is increased feelings of Emotional Exhaustion as emotional resources are depleted, workers feel they are no longer
able to give ofthemselves at a psychological level. Another aspect of
the burnout syndrome is the development of Depersonalization, that is,
negative, cynical attitudes and feelings about one's clients. '" A third
aspect of the burnout syndrome, reduced Personal Accomplishment,
refers to the tendency to evaluate oneself negatively, particularly with
regard to one's work with clients (p. 4).
Accordingly, a brief description of these constructs is offered.

Emotional Exhaustion. The most central component of bW'nout is Emotional
Exhaustion (EE), which is caused by excessive psychological and emotional demands
(Campbell, Sonnad, Eckhauser, Campbell, & Greenfield, 2001). The exhaustion
component represents the basic, individual, stress dimension of burnout (Maslach et
aL, 2001), and is the most widely reported and the most thoroughly analyzed
(Maslach et aI., 2001; Maslach et aI., 1996).
Affectively, people experiencing EE describe it as feeling mentally drained and
"worn out" or empty" (Brenninkmeijer & VanYperen, 2003), as well as emotionally
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overextended and exhausted by one's work (Maslach et a1., 1996). Behaviorally, one
may experience a lack of energy, decreasing involvement with others, and/or
engaging in avoidant behavior (Maslach, 1982). These symptoms make EE one of the
most obvious manifestations of the burnout syndrome (Maslach et a1., 2001).

Depersonalization. The Depersonalization (DP), or cynicism, component

represents the interpersonal context of burnout (Maslach et a1., 2001). DP refers to a
negative, callous, or excessively detached response, to various aspects of the job
(Maslach et al., 2001). Others describe Depersonalization as a cynical, negative
attitude toward one's work, or toward the recipients of one's service (Brenninkmeijer
& VanYperen, 2003). Some researchers (Campbell et al., 2001) propose that

Depersonalization is the individual's attempt to protect oneself against further
Emotional Exhaustion. The research of Maslach (1976) seems to provide support for
this assertion.
Interestingly, Maslach (1976) further reports that verbal and nonverbal
techniques are often used to achieve detachment from patients, with remarkably
similar methods used among many of the professional groups studied. Many helpers
attempted to reduce emotional involvement by making a client seem less human,
more like an object, or a number (Maslach, 1976). Other techniques that are used for
Depersonalization are the use ofjargon, and/or physically distancing oneself from
others (e.g., moving away; avoiding eye contact) (Maslach, 1976).
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Personal Accomplishment. The component of reduced Personal
Accomplishment (PA), represents the self-evaluation dimension of burnout (Maslach
et al., 2001). PA refers to feelings of incompetence and a lack of achievement and
productivity at work (Maslach et al., 2001). PAis further defined as the evaluation of
the relational skills in handling recipients, which may affect self-efficacy beliefs
regarding future performance. This reduced sense of competency is often in
comparison to one's past functioning (Brenninkmeijer & VanYperen, 2003).
Some researchers (e.g., van Dierendonck, Schaufeli, & Buunk, 2001), argue
that reduced Personal Accomplishment may be the starting point of the burnout
process. Paraphrasing this research team, Personal Accomplishment may function as
a basic, or core resource, which allows a worker to better handle the strains of the job.
Thus, in order to cope with the daily stress, professionals with a reduced sense of
Personal Accomplishment choose to distance themselves from their recipients.
Others argue that a sense of reduced Personal Accomplishment stems partly from
Depersonalization (Kalliath & Beck, 2001). As this research team postulates,
caregivers experience negative feelings about themselves, which in turn can cause
them to feel distress or guilt about the way they have thought about, or mistreated,
others. Consequently, professionals who depersonalize their recipients are then more
likely to experience their jobs as being unattractive. This then leads to feelings of
reduced Personal Accomplishment.
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Burnout and Mental Health Workers

Although job bumout appears to infiltrate many professions, those in the helping
professions appear especially at risk. It is theorized that health care professionals are
likely more susceptible to the bumout syndrome because of the intense psychological
demands placed upon them each day (Rowe, 1997). Accordingly, job bumout has
been well-studied in regard to psychiatric nursing staff (e.g., Balevre, 2001;
Kilfedder, Power, & Wells, 2001; Whittington, 2002), psychologists (e.g.,
Vredenburgh, Carlozzi, & Stein, 1999), and general medical practitioners (e.g., Visser
et al., 2003; Agius, Blenkin, Deary, ZeaHey, & Wood, 1996; Campbell et aI., 2001).
The population for this study includes mental health workers with the job
classification of psychiatric aide, who work within a hospital setting. Studies
examining the burnout syndrome among this population are less abundant. Although
Salyers and Bond (2001) examined burnout in mental health workers who serve the
severely mentally ill, these researchers were primarily interested in examining racial
differences in the expression of burnout. Likewise, Finch (1991) found that stressors
contributing to job burnout in mental health workers were attributable, primarily, to
environmental sources. These findings underscore the necessity of the present study,
which intends to examine variables existing within the individual.
Prosser, Johnson, and Kuipers (1998) evaluated stress and job satisfaction in 121
community-based and hospital-based mental health workers. Results of this study
suggest that community-based workers experience their work as more stressful than
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hospital-based workers. A caveat to the above findings, however, is that the study
was conducted prior to 1996, and as such, may not take into account such current
factors such as job cuts, budgetary issues, and insurance restrictions.
Other studies, however, have attested to the difficulties encountered while
working within a hospital setting. As an example, Vredenburgh and colleagues
(1999), found that counseling psychologists in private practice reported the lowest
levels of burnout, while those employed in hospital settings reported the highest
levels of burnout. It was concluded that the milieu of a hospital setting might
contribute to the burnout syndrome. Furthermore, the closure of many institutions
has led to an atmosphere of change and insecurity (Kilfedder et al., 2001). Thus, the
hospital-based venue of the current study represents an additional contribution to the
literature and existing knowledge base.

Job Stress and Burnout

Although the exact mechanism whereby job stress becomes the burnout
syndrome is not well understood, several theories exist. Some assert that job burnout
results from unrelieved work stress (Veninga & Spradley, 1981). Others, believe that
burnout can be considered one type of job stress (Maslach, 1982), but what is unique
about burnout is that the stress arises, primarily, from the social aspect of the job
(e.g., interaction between caregiver and recipient). Regardless, it is well documented
that negative job stress can lead to the burnout syndrome (Veninga & Spradley, 1981;
Matteson & Ivancevich, 1987).
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There are literally hundreds of definitions for stress to be found in the research
and professional literature (Matteson & Ivancevich, 1987). For the purpose of this
study, job stress will be operationally defined as:
The harmful physical and emotional responses that occur when
the requirements of the job do not match the capabilities, resources,
or needs of the worker (National Institute for Occupational Safety
and Health, 1999).
Many occupationally related stressors have been identified. Included in this list
are either work overload (Warshaw, 1984) or underload (Selye, 1984), inadequate
career development opportunities (Matteson & Ivancevich, 1987) or the perception
that there is no future in the current job (Veninga & Spradley, 1981), shift work
(Warshaw, 1984), occupational hazards on the job (Glasser, 1984), and role
ambiguity or conflict (Matteson & Ivancevich, 1987).
The effects ofjob stress can also negatively impact the work organization. In
essence, a decrease in productivity (Warshaw, 1984), an increase in absenteeism and
job turnover (Matteson & Ivancevich, 1987), poor worker morale (Warshaw, 1984),
and an increase in industrial accidents (Matteson & Ivancevich, 1987), have all been
noted. Others contend that the people susceptible to burnout are often the best
workers (Veninga & Spradley, 1981), further exacerbating the long-term loss to the
company or organization.
Every kind of work creates some type of stress (Veninga & Spradley, 1981),
although jobs involving caretaking responsibilities appear especially susceptible to
job stress (Rowe, 1997). Some workers will find these stresses a challenge, even
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enjoyable, while others evaluate them in more negative terms (Veninga & Spradley,
1981). Several theories exist that attempt to provide an explanatory mechanism of the
processes underlying job stress.
As an example, the Minnesota theory of Work Adjustment (MWA) stipulates
that work stress is a subjective psychological state that occurs when the
correspondence between the person and the environment becomes imbalanced (Dawis
& Lofquist, 1994). The resulting state, termed discorrespondence, then motivates the

person to strive to regain some sense of equilibrium (Elliott, Shewchuk, Hagglund,
Rybarczyk, & Harkins, 1996). According to these researchers, some people are able
to tolerate stress before acting to reduce the discorrespondence. Thus, the perceived
ability to tolerate stress is an important cognitive appraisal process that can
potentially buffer the negative effects of work-related stress (Elliott et aI., 1996).
Another model that attempts to explain the complexities ofjob stress is the
Conservation of Resources (COR) theory. COR is a motivational theory that
postulates that stress ensues when the motivation for one's behavior is threatened or
denied. According to this theory, a primary motivator is to obtain and maintain that
which is valued, which is termed a resource. When circumstances at work threaten
the ability to obtain or maintain resources, the result is stress.
COR theory asserts that psychological stress occurs during one ofthree
conditions: (1) when resources are threatened, (2) when resources are lost, and (3)
when individuals invest resources and do not reap the anticipated level ofretum.
Resources can include objects (e.g., clothing), conditions (e.g., employment),
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personal characteristics (e.g., anger), and energies (e.g., stamina) that are valued, or
that serve as a means of obtaining resources that are valued.
The prevention of loss is also an overarching and important concept of this
theory. According to COR, loss of resources is a more salient motivator than
acquiring resources. Further, the prominence of loss is accentuated during periods of
physical or psychological overload. In an attempt to offset resource loss, individuals
must use other resources. As an example, when facing the stress of an impending job
loss, money may be invested to increase knowledge and contacts; time and energy
may be invested to increase work effectiveness.

Transactional Model ofStress and Coping. Lazarus and Folkman (1984) have
also proposed a theory regarding the origins ofjob stress. Termed the transactional
mO,del of stress appraisal and coping, this model specifies that an individual's
response to a stressor is a function of two sequentially linked cognitive processes:
primary appraisal and secondary appraisal. In primary appraisal the stressor is
construed as either a threat, as harmful, or as a challenge. Once this cognitive
interpretation is determined, a secondary appraisal is made in which the individual
decides if he or she has the coping resources to deal effectively with the stressor
(Lazarus & Folkman, 1984). This model has been applied to various populations
including nurses (Elliott et al., 1996; Healy & McKay, 2000; Taormina & Law, 2000)
and medical specialists (Agius et al., 1996).
Coping is an integral component of this appraisal process and is also related to
stress. In general, coping researchers agree that the study of coping is fundamental to
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an understanding of how stress affects people, for better and for worse (Skinner,
Edge, Altman, & Sherwood, 2003). Hence, coping is a complex, multidimensional
process that is sensitive both to the environment (e.g., demands, resources), and to
personality dispositions that influence the appraisal of stress and resources for coping
(Folkman & Moskowitz, 2004). For the purpose of this study, coping will be defined
as the thoughts and behaviors used to manage the internal and external demands of
situations that are appraised as stressful (Folkman & Moskowitz, 2004).
Coping serves two overriding functions: managing or altering the problem or
environment that is causing distress (problem-focused coping), and regulating the
emotional response to the problem (emotion-focused coping) (Lazarus & Folkman,
1984). The theoretical distinction between problem-focused and emotion-focused
coping is used extensively in the coping literature (Folkman & Moskowitz, 2004).
Problem- and emotion-focused coping influence each other throughout a stressful
encounter; they can both facilitate and impede each other (Lazarus & Folkman,
1984).
In general, emotion-focused forms of coping are more likely to occur when there
has been an appraisal that nothing can be done to modify harmful, threatening, or
challenging environmental conditions (Lazarus & Folkman, 1984). In the majority of
studies of coping and adjustment, emotion-focused coping has been associated with
higher levels of distress (Folkman & Moskowitz, 2004), whereas problem-focused
forms of coping are more probable when the current dilemma is appraised as
amenable to change (Lazarus & Folkman, 1984). Coping effectiveness in a specific
encounter is based on both functions (Lazarus & Folkman, 1984).
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Social Problem Solving

Building on these presuppositions, D'Zurilla and Nezu (1980) presented a
transactional, problem-solving model of stress and coping that integrates transactional
stress theory (Lazarus & Folkman, 1984) with social problem-solving theory
(D'Zurilla & Sheedy, 1991). The major assumption of this model is that problem
solving is an important general coping strategy that can reduce, minimize, or prevent
psychological stress, by enabling a person to better manage daily problematic
situations and their emotional effects (D'Zurilla & Sheedy, 1991). Accordingly,
one's problem solving ability should serve as a moderator in individual stress levels.
D' Zurilla and Nezu (1999) conceive of problem solving as a more versatile
coping strategy that is not limited to mastery goals. Thus, when utilizing a social
problem-solving framework, the coping effectiveness may include problem-focused
goals, emotion-focused goals, or both, depending on the nature of the particular
problematic situation and how it is defined and appraised. D'Zurilla and Nezu's
(1999) social problem solving can be considered a general coping strategy, whereby a
wide range of effective behaviors can be discovered and are expected to contribute to
the facilitation and maintenance of general social competence (D' Zurilla & Nezu,
1982).
Proponents of this model have attempted to emphasize the individual
processes involved in problem solving. Therefore, problem solving is conceptualized
as a conscious, rational, effortful, and purposeful activity (D' Zurilla & Nezu, 1999)

Predictors of Burnout

14

perfonned by an individual. Moreover, problem solving is viewed as encompassing
activities which include both the generation of alternative responses as well as
decision-making, or choice behavior (D'Zurilla & Goldfried, 1971).
In essence, a problem represents a discrepancy between reality (or one's
perception of reality) and one's desired goal (D'Zurilla, Nezu & Maydeu-Olivares,
2002). Subsequently, a solution is defined as any situation-specific coping response
or pattern that is the outcome of the problem solving process (D'Zurilla et aI., 2002).
For the purpose of this study, a problem will be operationally defined as:
A specific life circumstance that demands responses for adaptive
functioning, but no effective response is immediately available
or identifiable to the person experiencing the situation due to the
presence of various obstacles (p. 3) (D'Zurilla et al., 2002).
Although there are numerous definitions of problem solving (Knippen &
Green, 1997), as well as social problem solving, for this study the definition
postulated by D'Zurilla and Nezu (1999) will be used. Hence problem solving is the
self-directed cognitive-behavioral process by which a person attempts to identify or
discover effective or adaptive solutions for specific problems encountered in
everyday living (p. 10). It should also be noted that the adjective "social" in the tenn
social problem solving, is not meant to limit the study of problem solving to any
particular type of problem; it is used only to highlight the fact that the focus of study
is on problem solving that occurs within the natural social environment (D'Zurilla &
Nezu, 1999).
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Job Stress, Coping, and Problem-Solving Skills. Problem-solving skills are
important resources for coping (Lazarus & Folkman, 1984). As a coping resource, it
is believed that problem solving may increase general competence and adaptation
while reducing stress, and the likelihood of long-range negative stress outcomes
(D' Zurilla & Nezu, 1990). Problem-solving skills can be conceptualized as specific
goal-directed tasks that must be performed in order to solve a particular problem
successfully (D' Zurilla & Nezu, 1999), and can include the ability to engage in
abstract thinking, search for information, analyze situations, and weigh alternatives
with respect to anticipated outcomes (Lazarus & Folkman, 1984).
Research suggests that psychological stress and social maladjustment can
arise from ineffective problem solving (D'Zurilla & Goldfried, 1971; Meichenbaum,
Henshaw, & Himel, 1982). For example, effective problem solvers under high levels
of stress have been consistently fOlUld to report lower levels of depressive symptoms
as compared to ineffective problem solvers under similar levels of stress (D'Zurilla et
al.,2002). In a like manner, excessive or prolonged stress can disrupt effective
problem solving (D'Zurilla & Nezu, 1999).
Problem-solving ability has been proposed as a moderating variable in models
of coping (e.g., Printz, Shermis, & Webb, 1999; Nezu, Nezu, Friedman, Faddis, &
Houts, 1998). As an example, Priester and Clum (1993) conducted a longitudinal
study whereby 339 college students received a poor grade on a midterm examination.
Results suggest that subjects who appraised their problem-solving ability as lower,
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were more vulnerable to the stress of a low grade, often experiencing depression,
feelings of hopelessness, and suicidal ideation.
Research that focuses on the role that the problem-solving model may have in
reducing stressful experiences is especially applicable to job burnout. In one
well-designed prospective study (D' Zurilla & Sheedy, 1991), the relationship
between social problem-solving ability and later psychological stress was examined.
This research showed an inverse relationship between social problem-solving ability
and future psychological stress. Although the population consisted of college students
(N = 127; 50 Male; Mean Age

=

19.9 years), some generalizations can be cautiously

made. One interpretation, that problem-solving ability reduced stress levels, has
direct implications for research on burnout.

Problem Orientation. Problem orientation can significantly impact the

effectiveness of problem-solving efforts. Problem orientation has been described as a
generalized set of orienting variables that begin with problem perceptions
(recognition of problems) and also includes problem attribution, problem appraisal,
perceived control, and time/effort commitment (D' Zurilla & Nezu, 1999). It is
believed that the problem orientation process reflects a general response set in
understanding and reacting to problem situations, whereby as much
problem-specific information as possible is gathered (Nezu & Nezu, 1989). It is also
presumed that the problem orientation is the motivational component in this model
(D' Zurilla & Nezu, 1982).

Predictors of Burnout

17

Orienting responses include an attentional set (e.g., sensitivity to problems)
and a set of general and relatively stable beliefs, assumptions, appraisals, values, and
expectations concerning life's problems and one's own general problem-solving
ability (Nezu & Nezu, 1989). As an example, these authors state that an individual's
general beliefs, assumptions, and expectations concerning life's daily problems and
his or her ability to solve them, greatly influences the way he or she actually copes
with such difficulties, as well as the amount of stress experienced in the process.
According to Nezu and Nezu (1989) this cognitive "set" can be referred to as
a "problem orientation." When a positive problem orientation is assumed the
individual will (1) perceive problems as normal, ordinary, inevitable events in life; (2)
see the problem as a challenge or opportunity for personal growth or
self-improvement, rather than view the problem as a threat to be avoided; (3) believe
that there is a solution to the problem, and that he or she is capable of finding this
solution on his or her own; (4) realize that solving the problem is often likely to take
time and effort, and will resist the temptation to respond to the problem impulsively
(Nezu & Nezu, 1989). Thus, individuals with a positive problem orientation readily
resolve everyday problems, preventing these issues from becoming exacerbated
(Elliott, Sherwin, Harkins, & Marmarosh, 1995).
When an individual adopts a negative problem orientation (1) he or she tends
to blame him or herself for the problem and think that it means that there is something
wrong with him or her; (2) he or she tends to perceive of the problem as a significant
threat to his or her well-being that should either be avoided, or attacked immediately
without any plan; (3) the individual has low expectations of coping with the problem
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effectively, either because he or she perceives the problem as unsolvable, or because
he or she does not believe that he or she is capable of solving the problem
successfully; (4) the person believes that a competent individual should be able to
solve the problem quickly, without much effort (Nezu & Nezu, 1989).
Several studies substantiate the effect that one's problem orientation can have
on affect regulation, self-efficacy, and future problem-solving behavior. A positive
problem orientation was prospectively associated with greater positive and lower
negative affect under a variety of conditions (Elliott et aI., 1995), In a like manner,
this general response set can influence the problem perceptions and appraisals made
in specific situations (D'Zurilla & Nezu, 1990). According to these researchers,
problem orientation can have a generalized facilitative, or inhibitive, effect on one's
problem-solving performance, influencing the initiation of problem-solving activities,
the efficiency of performance, and the amount of time and effort expended to cope
with obstacles, and consequent emotional distress. It is likely, then, that an
individual's problem orientation may have an impact on the construct ofjob burnout.

Problem-Solving Style. D' Zurilla and Nezu (1999) have also identified
problem-solving styles. The Rational Problem Solving style represents a constructive
problem-solving strategy that may be defined as the rational, deliberate, and
systematic application of effective problem-solving skills (D'Zurilla & Nezu, 1999).
This style would represent individuals who carefully and systematically gather facts
and infOlmation about a problem, identify demands and obstacles, set a realistic
problem-solving goal, generate a variety of different alternative solutions, anticipate
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the possible consequences, systematically compare and judge the alternatives, and
then choose and implement a solution while carefully monitoring and evaluating the
outcome (D'Zurilla et al., 2003).
The Impulsivity/Carelessness Style reflects a dysfunctional problem-solving
style in which the person applies problem-solving techniques in a narrow, impUlsive,
careless, hurried, and incomplete manner (D'Zurilla & Nezu, 1999). A person who
rates high on this dimension considers only a few solution alternatives, often
impulsively going with the first idea that comes to mind (D'Zurilla et al., 2002). The
Avoidance Style represents another defective
problem-solving style and is characterized by frequent procrastination (putting off
problem solving), passivity or inaction, and dependency (shifting the responsibility
for problem solving to others) (D'Zurilla & Nezu, 1999). An individual high on this
dimension prefers to avoid problems rather than confront them, puts off solving
problems for as long as possible, waits for problems to resolve themselves, and
attempts to shift the responsibility for solving his or her problems to others (D'Zurilla
et al., 2002).

Anger

Anger may also be related to the constructs of problem solving and job
burnout. Although most people have a general understanding of the word anger,
agreement on the necessary or sufficient characteristics has been widely debated.
Russell and Fehr (1994) have argued that membership in the category of anger is a·
matter of degree, and that anger takes on a specific meaning in a specific context.
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Averill (1982). now considered a forerunner in the area of anger research. asserts that
anger refers to a relatively intense emotional experience. one that is primarily
interpersonal in nature and that often involves the assignment of blame.
Yet others have attempted to integrate cognitive, behavioral. and affective
components into a cohesive definition. As an example. Tavris (1989) asserts that
anger involves the mind, the body, and the behavioral habits that people have
acquired through the years in coping with emotions. Sharkin (1988) views anger as an
internal state involving varying degrees of, and interactions between physiological,
affective, cognitive, motoric, and verbal components.
For the purposes of this paper, anger will be operationally defined as:
A negative, phenomenological (or internal) feeling state
associated with specific cognitive and perceptual distortions
and deficiencies (e.g., misappraisal, errors, and attributions
of blame), subjective labeling, physiological changes, and
action tendencies to engage in socially constructed and
reinforced organized behavioral scripts (Kassinove &
Sukhodolsky, 1995) (p. 7).
Thus, one's cognitive appraisal of the situation detennines the affective and
behavioral components.
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Trait and State Anger. Trait anger is defined in terms of how often angry

feelings are experienced (Spielberger et al., 1995). It is assumed that persons high in
trait anger perceive a wider range of situations as anger provoking (e.g., annoying,
irritating, frustrating) than persons low in trait anger; and that high Trait Anger
individuals would be likely to experience more frequent and intense elevations in
State Anger whenever annoying or frustrating circumstances were encountered
(Spielberger et al., 1995).
Persons with high Trait Anger have rage and fury more often, more intensely,
and with longer-lasting episodes (Williams et al., 2000). Thus, although transitory
affective states may increase the likelihood of an anger response, the individual's
enduring traits and characteristics usually dictate the nature of a particular anger
episode (Eckhardt & Deffenbacher, 1995).
State anger is defined as a psychobiological state or condition consisting of
subjective feelings that vary in intensity, from mild irritation or annoyance, to intense
fury and rage, with concomitant activation or arousal of the autonomic nervous
system (Spielberger et al., 1995). It is assumed that State Anger will fluctuate over
time as a function of frustration, perceived affronts, injustice, or being verbally or
physically attacked (Spielberger et al., 1995).

Social Problem Solving and Anger. Social problem-solving ability may also

have a relationship with the construct of anger. In one study, poor social
problem-solving ability was found to be a significant predictor of subsequent
aggression, as measured by the Aggression Questionnaire (D'ZurilIa et al., 2003). In
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this prospective study, negative problem orientation was found to fully mediate the
relationship between self-esteem and anger. These results suggest that a negative
problem orientation may play an important role in contributing to the cognitive
components of aggression, which is anger. Results from this study were obtained on
a college-age population (N = 217; 145 Female; Mean Age = 18.9 years), thus
generalizations should be made cautiously.
The research of Fitzgerald and colleagues (2003) also seems to support the
assertion that social problem solving may be related to the construct of anger. The
results of this research suggest that low levels of social competence may cause one to
act or react in an angry or hostile manner. In a like manner, training in coping skills
were found to be an effective intervention in reducing anger (Deffenbacher, 1988),
and possibly to be an antithesis to expressed anger (Deffenbacher, Oetting, Huff, &
Thwaites, 1995).
The key premise of cognitive theories of emotion is that affective response is
mediated by cognitive appraisal of situational demands (Zohar & Dayan, 1999).
Relating Lazarus' (1984) cognitive model specifically to anger, primary appraisal can
be described as an evaluation or interpretation that a violation has transpired in one's
personal domain; that is, there has been some trespass on personal rules or
expectations and/or an interruption of a goal-directed behavior. During primary
appraisal, anger is thought likely to arise if the act is judged to be intentional,
preventable, unjustified, and blameworthy (Eckhardt & Deffenbacher, 1995).
Secondary appraisal involves a person's perception of his or her own ability to
cope with the negatively perceived situation. The person may perceive his or her own
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ability to cope as inadequate, and thus experience anger. However, the person may
also perceive his or her own ability as inadequate, but experience anger because of
one of the primary appraisals previously described (Eckhardt & Deffenbacher, 1995).
It is assumed then, that psychological stress develops in personally relevant events

when situational demands tax or exceed coping resources (e.g., when coping options
are severely limited) (Zohar & Dayan, 1999). Thus, anger may be conceptually linked
to D' Zurilla and Nezu's (1999) model of social problem solving.

Anger in the Workplace. Although workplace issues have caused anger for as
long as humans have been working for other humans, never before has there been as
much workplace anger and aggression (Bensimon, 1997). According to
contemporary statistics, one topic in need of research is anger that occurs in the
context of work (Gianakos, 2002). Recent data documented that 677 workplace
homicides occurred in 2000, as well as reporting that 1.7 million workers are injured
every year in non-fatal workplace assaults (NIOSH, 2002). This finding is echoed in
other research that states that homicide is the second leading cause of death in the
workplace (Bensimon, 1997).
Anger can undermine productivity,inhibit creativity, sabotage initiatives and
destroy relationships (Halcrow, 1998). Often, employees express their anger through
poor work performance, threats, harassment, acts of sabotage against their employers,
and physical attacks - all of which negatively affect morale, productivity, and
financial results (Bensimon, 1997). Situations that foster this behavior include
downsizing, pay freezes, or other financial crises (Johnson, 2001).
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In one cross-sectional study of230 young working adults (Median Age = 22
years; 71 % female; 65% African American), low levels ofjob control and social
support, and high levels ofjob dissatisfaction and stress, were independently
associated with increased work-related anger (Fitzgerald, Haythornthwaite, Suchday,
& Ewart, 2003). These researchers also found that anger at supervisors, coworkers,

and customers was strongly and consistently associated with higher levels ofjob
dissatisfaction. Due to the sample that was used for this study (e.g., low
socioeconomic status; graduates of a magnet school; previously identified as having
an increased risk of developing cardiovascular disease), external validity should be
questioned. These findings do, however, suggest a connection between job stress,
anger, and burnout.
Recent data also indicates that hospital workers are at high risk for experiencing
violence in the workplace. According to estimates of the Bureau of Labor Statistics
(BLS), 2,637 nonfatal assaults on hospital workers occurred in 1999 - a rate of 8.3
assaults per 10,000 workers (NIOSH, 2002). This rate is much higher than the rate of
nonfatal assaults for all private-sector industries, which is 2 per 10,000 workers
(NIOSH, 2002).
The research ofNIOSH (2002) indicates that violence often takes place during
times of high activity and interaction with patients, such as at meal times, during
visiting hours and while transporting patients. Assaults may also occur when service
is denied, when a patient is involuntarily admitted, or when a health care worker
attempts to set limits on eating, drinking, tobacco, or alcohol use (NIOSH, 2002).
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Purpose

The purpose of this study is to examine how the variables of anger and social
problem-solving orientation and style may affect the dimensions of burnout among
mental health workers. Correlates of the separate constructs that comprise the burnout
syndrome (Emotional Exhaustion, decrease in Personal Accomplishment,
Depersonalization) will also be investigated.

It is possible, then, that this study may increase understanding of job burnout,
and identify additional elements that may affect this syndrome. Optimally, an
increase in the existing knowledge base will allow the construct of burnout to be
further clarified and operationally defined. This explication may then allow for the
integration of this construct into an existing theoretical framework, whereby burnout
can be viewed, and possibly treated, using the common conceptual organization that a
theory can provide.
In a like manner, the majority of research examining the construct of burnout
necessarily focuses on situational variables. As an example, Aiken, Clarke, Sloane,
Sochalski, and Silber (2002) found that in hospitals with high patient-to-nurse ratios,
surgical patients experienced higher mortality, and nurses were more likely to
experience job burnout. This finding is echoed in other research (e.g., Visser et aI.,
2003), which further underscores the importance of organizational factors in both the
prevention and attenuation ofjob burnout. Thus, by examining personality factors, as
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well as how these variables may impact the burnout syndrome, this paper has the
potential to make a substantive contribution to our existing knowledge.
It is also likely that should a significant correlation be found, additional

research will be generated. Clinically, this may lead to enhanced treatment
interventions. As an example, many of the treatment packages that are currently used
to mediate the symptoms of anger may also be effective when treating the burnout
syndrome. In a like manner, programs aimed at increasing problem-solving ability
may also generalize to the treatment of anger and/or job burnout.
Therefore, the purpose of this study is to investigate the relationship between
an individual's problem orientation, and the resultant level of burnout. Secondly, the
characteristics of one's anger (e.g., State Anger, Trait Anger) and the association that
this may have to the core components of bumout will be examined. The interaction
between these variables will also be investigated.

Hypotheses

Hypotheses 1 through 3 were based on fundamental concepts of the burnout
syndrome (Maslach, 1976) and Spielberger and colleagues (1995) conceptualization
of Trait and State Anger. These hypotheses focused specifically on the characteristics
of anger (Spielberger et al., 1995) and the core components of burnout (Maslach et
a1., 2001; Brenninkmeijer & VanYperen, 2003).
Hypothesis 1: There would be a positive correlation between Trait Anger, as
measured by subscale scores on the State - Trait Anger Expression Inventory
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(STAXI-2) and Emotional Exhaustion as measured by the Maslach Burnout
Inventory-Human Services Survey (MBI-HSS).
Hypothesis 2: There would be a positive correlation between State and Trait
Anger, as measured by subscale scores on the STAXI-2 and Depersonalization as
measured by the MBI-HSS.
Hypothesis 3: There would be an inverse correlation between Trait Anger, as
measured by subscale scores on the STAXI-2, and Personal Accomplishment as
measured by the MBI-HSS.
Hypotheses 4 through 6 were based on common concepts related to job burnout
(Maslach, 1976) and social problem-solving theory (D'Zurilla & Goldfried, 1971).
Specifically, persons with Negative Problem Orientations tend to harbor pessimistic
attitudes, and are unable to deal effectively with minor problems so that they
exacerbate over time (Elliott et aI., 1996). In a like manner, this general response set
can influence the problem perceptions and appraisals made in specific situations
(D'Zurilla & Nezu, 1990). Thus, one's problem orientation can have a generalized
facilitative or inhibitive effect on one's problem-solving performance (D'Zurilla &
Nezu, 1990).
Hypothesis 4: There would be a positive correlation between Negative Problem
Orientation, as measured by subscale scores on the Social Problem Solving
Inventory-Revised (SPSI-R), and Emotional Exhaustion as measured by the
MBI-HSS.
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Hypothesis 5: There would be a positive correlation between Negative Problem
Orientation, as measured by subscale scores on the SPSI-R, and Depersonalization, as
measured by the MBI-HSS.
Hypothesis 6: There would be an inverse correlation between Negative Problem
Orientation, as measured by subscale scores on the SPSI-R, and Personal
Accomplishment, as measured by the MBI-HSS.
Hypotheses 7 through 9 were based on research that suggests effective problem
solving can moderate symptoms of bumout (Elliott et a1., 1996; D'Zurilla &
Goldfried, 1971; Meichenbaurn et a1., 1982). These hypotheses were also based on
results that suggest that an individual's problem orientation may play an important
role in contributing to the cognitive components of aggression, which is anger
(D'Zurilla et aI., 2003).
Hypothesis 7: Positive Problem Orientation, Negative Problem Orientation, and
Rational Problem Solving Style, as defined by subscale scores of the SPSI-R, and
Trait Anger and State Anger, as measured by subscale scores of the STAXI-2, predict
Emotional Exhaustion, as measured by the MBI-HSS.
Hypothesis 8: Positive Problem Orientation, Negative Problem Orientation, and
Rational Problem Solving Style, as defined by sub scale scores of the SPSI-R, and
Trait Anger and State Anger, as measured by subscale scores of the STAXI-2, predict
Depersonalization, as measured by the MBI-HSS.
Hypothesis 9: Positive Problem Orientation, Negative Problem Orientation, and
Rational Problem Solving Style, as defined by sub scale scores of the SPSI-R, and
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Trait Anger and State Anger, as measured by subscale scores ofthe STAXI-2, predict
personal accomplishment, as measured by the MBI-HSS.
Please see Table 1 for summary information regarding the above hypotheses.

Table 1
Summary ofPredicted Correlations

EX

DP

Trait Anger (T A)

+

+

State Anger (SA)

+

+

+

+

Negative Problem
Orientation (NPO)

PA
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Chapter 2
Method

Inclusion and Exclusion Criteria

Participation was voluntary and anonymous. Participants were volunteers
who worked at the selected hospital and had the job classification of psychiatric aide.
Participation was limited to those older than 18, and those who were able to
understand written and spoken English.
Exclusion criteria include those who did not have the job classification of
psychiatric aide. Participants whose surveys were not completely filled out were
excluded. Those not willing to volunteer did not participate in the study.

Participants

The survey group consisted of participants from a mid-sized (300-bed)
psychiatric hospital in Central Pennsylvania. The region comprises a mixture of
environments from metropolitan areas, to rural settings. Mental health workers with
the job classification of psychiatric aide were recruited to participate in this study.
The stressful nature of this type of work has the potential for an increased likelihood
of the burnout syndrome.
A sample of 119 psychiatric aides participated in this study. Twenty responses
were unusable for the following reasons: four were returned blank, two indicated a
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job description that did not meet study criteria, and 14 were returned incomplete. The
remaining 99 participants represent an 83% response rate. Participants were mostly
female (N = 61.6%). Participants reported a mean age of 42.60 years (SO = 9.77).
Ages ranged from 21 to 60, with bimodal distribution of 30 and 46.
Most participants were high school graduates or equivalent
(N = 96%), with 28.3% also having attended college, and approximately 15.2% of

respondents graduating from college (See Table 2). All participants reported full-time
work (40 hours a week). Regarding the shift typically worked, 46.5% reported
working day shift (6:30 a.m. to 3:00 p.m.), and 27.3% reported working evening shift
(2:30 p.m. to 11:00 p.m.), while 26.3% reported working night shift (10:30 p.m. to
7:00 a.m.). Overtime hours were reported by 79.8% of respondents, with a mean of
7.79 hours of overtime worked a week (Mode::: 8 hours). The number of overtime
hours reported ranged from 0 to 24 hours a week. The modal number of years as a
psychiatric aide was between 5 and 10 years (N = 24), with an additional 23
respondents reporting between 10 and 20 years of service (See Table 3). Participants
reported a mean commute time of 41.11 minutes (Mode = 60 minutes, SD
Commute time ranged from a low of 5 minutes to a high of 90 minutes.
Demographic information for the sample is summarized in Table 4.

=;:

21.51).
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Table 2

Years ofEducation (N = 99)
Education
Did Not Complete
High School

Frequency

Percent

Cumulative Percent

4

4.0

4.0

High School Graduate

52

52.5

56.6

o - 4 Years of ColIege

28

28.3

84.8

College Graduate

9

9.1

93.9

Graduate School

6

6.1

100.0

99

100.0

100.0

Total

Table 3

Years as Psychiatric Aide (N = 99)
Time on Job

Frequency

Percent

Cumulative Percent

< One Year

9

9.1

9.1

1 to 2 Years

10

10.1

19.2

2 to 5 Years

20

20.2

39.4

5 to 10 Years

24

24.2

63.6

10 to 20 Years

23

23.2

86.9

20+ Years

13

13.1

100.0

Total

99

100.0

100.0
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Table 4
Demographic Summary (N = 99)
Variables

Mean

Median

Mode

Age

42.60

45.00

30.00*
46.00*

Hours Worked per Week

40.00

40.00

40.00

7.79

8.00

0.00

41.11

45.00

60.00

Hours Overtime
Conunute Time (Minutes)
*Denotes bimodal distribution

Measures

Social Problem Solving Inventory-Revised-Short Form (SPSI-R). The Social
Problem Solving Inventory-Revised is a self-report instrument that measures a
persons ability to resolve problems in everyday living (D'Zurilla et al., 2002). This
instlUment also assesses various problem-solving dimensions (D'Zurilla & Nezu,
1999). The SPSI-R evaluates two constlUctive or adaptive problem solving
dimensions (Positive Problem Orientation and Rational Problem Solving) as well as
dysfunctional dimensions (Negative Problem Orientation) (D'Zurilla et al., 2002).
The SPSI-R has been found to have good reliability and validity (D'Zurilla et al.,
2003).
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State-Trait Anger Expression Inventory-2 (STAXI-2). The STAXI-2 contains
57 items that assess the dimensions of anger (Spielberger, 2002). As reported in the
STAXI -2 manual, the State Anger scale assesses the intensity of anger as an
emotional state at a particular time. The Trait Anger scale measures the frequency
with which angry feelings are experienced, expressed, and controlled during a period
oftime. A score at or above the 75th percentile on the STAXI-2 is the most common
psychometric definition in clinical applications (DiGiuseppe & Tafrate, 2003),
indicating a clinically significant degree of anger.

Maslach Burnout Inventory-Human Services Survey (MBI-HSS). Soon after
its introduction in the early 1980s, the Maslach Burnout Inventory (MBI) became the
almost universally accepted "gold standard" to assess burnout (Schutte, Toppinen.,
Kalimo, & Schaufeli, 2000). The MBI is the only measure that assesses all three of
the core dimensions of burnout (Maslach et al., 2001). The MBI is probably the most
widely utilized measure in stress and burnout studies (Fagan et al., 1995), and
consists of22 items which are answered using a Likert-type scale (Garrett &
McDaniel, 2001).
The MBI-Human Services Survey (MBI-HSS) was designed specifically for
use with people working in the human services and health care professions (Maslach
et al., 2001). In the MBI-HSS, the labels reflect the three dimensions supported by
the literature: Emotional Exhaustion (nine questions), Depersonalization (five
questions), and reduced Personal Accomplishment (eight questions) (Maslach et aI.,
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2001). Internal consistency for this measure was estimated by Cronbach's coefficient
alpha (n = 1,316), whereby the following coefficients were obtained: .90 for
emotional exhaustion, .79 for depersonalization, and .71 for personal accomplishment
(Mas1ach et aI., 1996).
As recommended by Maslach and associates (1996), burnout was
conceptualized as a continuous variable, ranging from low to moderate to high
degrees of experienced feelings. Thus, a high degree of bum out is reflected in high
scores on the Emotional Exhaustion and Depersonalization subscales and in low
scores on the Personal Accomplishment subscale (Maslach et aI., 1996).

Procedures

Research packets were distributed to participants in a common area of their
assigned unit. Packets included all instruments (SPSI-R, MBI-HSS, STAXI-2) and
an infonnationalletter explaining the nature of the research (see Appendix A).
Packets included a demographics questionnaire (see Appendix B). Packets were
numbered in order to keep all participant responses together, but there was no way to
connect completed response packets with a specific participant. Neither the
institution, nor the researcher, was aware of the individual identities conesponding to
the completed packets. Volunteers were not paid for their participation, but they
could opt to have their names entered into a raffle for a chance to win a monetary
prize. Quantitative, self-administered, methods were used in this research. All
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measures were taken at one point in time. To increase standardization, questionnaires
were bound in a predetermined order (SPSI~R, MBI-HSS, STAXI-2, demographic
questionnaire).
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Chapter 3
Results

Statistical Analysis

The Statistical Program for the Social Sciences 12.0 for Windows (SPSS) was
used to create a database in which to enter participant information. The database was
independently checked for accuracy. Descriptive statistics, including means, standard
deviations, and frequency distributions were computed. Pearson product-moment
coefficient of correlations were computed between relevant variables. A hierarchical
regression was also performed. A significance level, alpha, was selected at < .05 for
all statistical tests. Results of these analyses are reported in this section.

Description ofthe Participants

Maslach Burnout Inventory-Human Services Survey (MBI-HSS). Burnout was
measured using the Maslach Burnout Inventory-Human Services Survey. A high
degree of burnout is reflected in high scores on the Emotional Exhaustion and
Depersonalization subscales and in low scores on the Personal Accomplishment
subscale (Maslach et aI., 1996). When compared to the normative sample, the
participants of this study scored within a "normal" range for all of the burnout
components (Emotional Exhaustion = 21.99, SD = 12.48; Depersonalization = 7.63,
SD = 6.12; Personal Accomplishment = 35.53, SD = 8.27).
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State-Trait Anger Expression Inventory-2 (STAXI-2). The experience of anger
was measured using the State-Trait Anger Expression Inventory-2. For both State
and Trait Anger, individuals with scores above the 75th percentile experience ancIJor
express angry feelings to a degree that may interfere with optimal functioning
(Spielberger, 1999). Using norms for a combined sample offemales and males (ages
16 and older), participants reported a high degree of State Anger (M

= 19.62,

SD = 6.58). This is an elevated score (75th percentile) and indicates that respondents
may be experiencing angry feelings that are situationally determined. Participants
reported relatively low levels of Trait Anger (M = 16.38, SD = 4.67, 35th percentile).

Social Problem-Solving Inventory-Revised (SPSI-R). As measured by the
SPSI-R, lower social problem solving ability is related to such forms of maladaptive
functioning as psychological distress and symptomatology, poor interpersonal
relationships, inadequate or ineffective performance, and risky, unhealthy, or
self-defeating behaviors (D'Zurilla et al., 2002). The Positive Problem Orientation
Scale (PPO) taps a constructive problem-solving set. Individuals with higher scores
on this scale are more likely to appraise a problem as a "challenge," rather than a
threat and believe that problems are solvable (D'Zurilla et al., 2002). Using an
age-based standard score, participants reported a mean score of 98.25 (SD

= 17.94)

which is consistent with the norm group average.
The Negative Problem Orientation (NPO) scale measures a dysfunctional or
inhibitive cognitive-emotional set. Individuals with high Standard Scores on this
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scale are more likely to view a problem as a significant threat to well-being, and to
become frustrated and upset when confronted with problems in living (D' Zurilla et
al.,2002). Participants reported a mean NPO standard score of 95.33 (SD == 14.82).
This score also falls within an "average" range when compared to the standardization
sample.
The Rational Problem Solving Scale (RPS) assesses the rational, deliberate,
and systematic application of effective problem-solving strategies and techniques
(D' Zur ill a et al., 2002). Participants reported a mean score of 101.65 (SD == 16.10)
which is consistent with the nonn group average. These results indicate that
participants reported Positive and Negative Problem Orientations, as well as a
Rational Problem Solving Style, at a level consistent with the nonnative sample.
The data presented above is summarized in Table 5.

Predictors of Burnout

40

Table 5

Summary ofScale Results (N = 99)
Scale

Mean

Standard Deviation

Notm

EE

21.99

12.48

20.99

10.75

DP

7.63

6.12

8.73

5.89

PA

35.53

8.27

34.58

7.11

SA

19.62

6.58

17.90*

5.26*

TA

16.38

4.67

17.89*

4.94*

NPO

95.33

14.82

100.00

15.00

PPO

98.25

17.94

100.00

15.00

RPS

101.65

16.10

100.00

15.00

Standard Deviation

* Denotes nOlmative infonnation for nonnal adult females

Correlational Analyses

Hypothesis 1: As hypothesized, there was a significant positive correlation
between Trait anger, as measured by subscale scores in the STAXI-2 and Emotional
Exhaustion, as measured by the MBI·HSS (r = .464, P = .000), This finding suggests
that as Trait Anger increases, Emotional Exhaustion also increases. There was a
significant, but moderate level of relationship between these variables.
Hypothesis 2: As hypothesized there was a positive correlation between State
(r = .262, P == .009) and Trait Anger (r = .371, P :::: .000), as measured by subscale
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scores on the STAXI-2, and Depersonalization as measured by the MBI-HSS. This
finding suggests that as State and Trait Anger increase, feelings of Depersonalization
may also increase. This was a significant, but weak, relationship.
Hypothesis 3: As hypothesized, there was an inverse correlation between Trait
Anger, as measured by subscale scores on the STAXI-2, and Personal
Accomplishment as measured by the MBI-HSS (r = -.343, p = .001). This finding
suggests that as Trait Anger increases, feelings of Personal Accomplishment
decrease. These results indicated a weak, but significant, relationship.
Hypothesis 4: As hypothesized, there was a positive correlation between
Negative Problem Orientation, as measured by subscale scores on the SPSI-R, and
Emotional Exhaustion as measured by the MBI-HSS (r = .428, p = .000). This
finding suggests that as Negative Problem Orientation increases, Exhaustion also
increases. This relationship was statistically significant, and the relationship was
moderate.
Hypothesis 5: As hypothesized, there was a positive correlation between
Negative Problem Orientation, as measured by subscale scores on the SPSI-R, and
Depersonalization, as measured by the MBI-HSS (r = .349, p

= .000), suggesting that

as Negative Problem Orientation increases, so do feelings of Depersonalization. This
finding was significant, but weak.
Hypothesis 6: As hypothesized, there was an inverse correlation between
Negative Problem Orientation, as measured by subscale scores on the SPSI-R, and
Personal Accomplishment, as measured by the MBI-HSS (r = -.408, p

=

.000). This

finding suggests that as Negative Problem Orientation increases, Personal
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Accomplishment decreases. This was statistically significant and indicated a
moderate relationship.
The above correlations are summarized in Table 6.

Table 6
Summary ofCorrelations (N= 99)
EXHAUSTION

State Anger (SA)
Pearson Correlation.
Sig. (2-tailed)
Trait Anger (TA)
Pearson Correlation.
Sig. (2-tailed)
Negative Problem
Orientation (NPO)
Pearson Correlation
Sig. (2-tailed)

DEPERSONALIZATION

PERSONAL
ACCOMPLISHMENT

.331 **
.001

.262**
.009

-.347**
.000

.464**
.000

.371 **
.000

-.343**
.001

.428**
.000

.349**
.000

-.408**
.000

"""Correlation is significant at the 0.01 level (2-tailed)

Regression Analyses

Hypotheses 7 through 9 postulated that Positive Problem Orientation,
Negative Problem Orientation, and Rational Problem Solving Style, as defined by
subscale scores of the SPSI-R, and Trait and State Anger, as measured by subscale
scores ofthe STAXI-2, predict Emotional Exhaustion, Depersonalization, and
Personal Accomplishment as measured by the MBI-HSS in a sample of 99 psychiatric
aides. A series of three hierarchical linear regressions was conducted to determine if
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these factors accounted for a significant amount of the variability in the components
of burnout.
Regressions were performed with each respective burnout indicator as the
outcome. In each regression, the order of entry was Positive Problem Orientation,
Negative Problem Orientation, Rational Problem Solving Style, Trait Anger, and
State Anger.
The first regression analysis consisted of Positive Problem Orientation,
Negative Problem Orientation, Rational Problem Solving Style, Trait Anger, and
State Anger as predictors of Emotional Exhaustion. In the first step, Trait Anger
alone accounted for 22% of the variance in exhaustion scores (r = .464, R2 = .215,
F(1,97)

= 26.59, p = .000). Next, Negative Problem Orientation was entered into the

equation to test the predictive role of this type of problem orientation, above and
beyond the effect of Trait Anger. Negative Problem Orientation accounted for an
additional 7% of the variance in Emotional Exhaustion (r = .537, R2 = .073,
F(1,96) = 19.48, p

= .002). Trait Anger (22%) and Negative Problem Orientation

(7%) explained about 29% of the variance in Emotional Exhaustion. Rational
Problem Solving Style, State Anger and Positive Problem Orientation did not
contribute significantly to the prediction of Emotional Exhaustion.
The second regression analysis consisted of Positive Problem Orientation,
Negative Problem Orientation, Rational Problem Solving Style, Trait Anger, and
State Anger as predictors of Depersonalization. Trait Anger accounted for about 14%
of the variance in Depersonalization (r = .371, R2 = .138, F(1 ,97) = 15.51, p
Next, Positive Problem Orientation was entered into the equation, to test the

= .000).
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predictive role of this type of problem orientation, above and beyond the effect of
Trait Anger. Positive Problem Orientation accounted for an additional 6% of the
variance in Depersonalization (r = .443, R2 = .197, F(1,96) = 11.75, p = .009), after
controlling for Trait Anger. Next, Negative Problem Orientation was entered into the
equation, to test the predictive role of this variable, above and beyond the variance in
Trait Anger and Positive Problem Orientation. Negative Problem Orientation
accounted for an additional 3% of the variance in Depersonalization (r = .481,
R2 = .231, F(1,95) = 9.51, p = .042). Trait Anger (14%), Positive Problem Orientation
(6%) and Negative Problem Orientation (3%) explained about 23% of the variance in
Depersonalization. Rational Problem Solving Style and State Anger were excluded
variables for this computation, as they did not contribute to the prediction of
Depersonalization.
The third regression analysis consisted of Positive Problem Orientation, Negative
Problem Orientation, Rational Problem Solving Style, Trait Anger, and State Anger
as predictors of Personal Accomplishment. Negative Problem Orientation accounted
for approximately 17% of the variance in Personal Accomplishment (r = .408,
R2 = .167, F(1,97) = 19.42, p = .000). Rational Problem Solving Style was then
entered into the equation, which accounted for approximately 14% of the variance in
Personal Accomplishment (r = .550, R2 = .303, F(1 ,96) = 20.86, p = .000). State
Anger was then entered into the equation, which accounted for an additional 7% of
the variance in Personal Accomplishment (r = .609, R2 = .370, F(1 ,95) = 18.63,
p = .002). Negative Problem Orientation (17%), Rational Problem Solving Style
(14%), and State Anger (7%) accounted for approximately 38% of the variance in
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Personal Accomplishment. Positive Problem Orientation and Trait Anger were
excluded from this model.
Please see Table 7 for a summary ofthe above infonnation.
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Table 7

Summary o/Regressions (N = 99)
Dependent Variabie: Emotional Exhaustion
R2

R2Ch

FCh

SigCh

B

.215

26.59

.000

1.24

19.48 .000
9.91
.537 ,289 .274
.073
Predictors: (Constant), Trait Anger
Predictors: (Constant), Trait Anger, Negative Problem Orientation

.002

.25 .002

Step

R
.464

.215

AdjR2
.207

F
26.59

SigF
.000

2

Sig
.000

Dependent Variable: Depersonalization
Step

2

R2

AdjR2

.371

.138

.129

.443

.197

.180

R

SigF

R2Cb

FCb

SigCh

B

15.51

.000

.138

15.51

.000

.487 .000

11.75

.000

.059

7.02

.009

-.083 .009

F

Sig

9.51 .000
.034
4.24
.042
.481 .231 .207
.084 .042
3
Predictors: (Constant), Trait Anger
Predictors: (Constant), Trait Anger, Positive Problem Orientation
Predictors: (Constant), Trait Anger, Positive Problem Orientation, Negative Problem
Orientation

Dependent Variabh;: Personal Accomplishment
Step

R

R2

AdjR2

F

SigF

R2Cb

FCh

.158

19.42

.000

.167

19.42

.000

-.228 .000

SigCh

B

Sig

1

.408 .167

2

.550

.303 .288

20.86

.000

.136

18.75

.000

.190 .000

3

.609

.370 .351

18.63

.000

.067

10.18

.002

-.332 .002

Predictors: (Constant), Negative Problem Orientation
Predictors: (Constant), Negative Problem Orientation, Rational Problem Solving
Predictors: (Constant), Negative Problem Orientation, Rational Problem Solving, State Anger
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Past Hac Analyses

Post hoc analyses were perfonned to detennine if participants who responded
in such a way as to indicate a high level of burnout, might also share other
characteristics or patterns. To be included in this grouping (N = 12), respondents were
required to have high scores on Emotional Exhaustion (~27) and Depersonalization
(~

13), as well as a deflated score on Personal Accomplishment (:s 31) (Maslach et

ai., 1996). This represented the pattern that is most characteristic of the burnout
syndrome.
Nine of the subjects reporting high levels of burnout were female. The mean
age of this group was 47.17 years (SD

= 9.94). All respondents reported graduating

high school, with an additional five participants having attended college. TJuee
participants reported graduating college, while one respondent reported attending
graduate school or higher. Evening shift (2:30 p.m. to 11 :00 p.m.) reported the
highest frequencies of burnout (N = 6), while four respondents worked night shift
(10:30 p.m. to 7:00 a.m.), and two worked day shift (6:30 a.m. to 3:00 p.m.).
Regarding years of service, the modal response (N = 5) represented 20 or
more years as a psychiatric aide. Two respondents reported between 10 and 20 years
of service, and two participants reported between 5 and 10 years as a psychiatric aide.
Eight respondents reported working overtime (M = 7.33, SD = 7.25). The mean
commute time reported was 36.25 minutes (SD = 25.60). Corrunute time ranged from
a low of 10 minutes, to a high of 90 minutes. Summary infonnation is provided in
Table 8.
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Using age-based standard score, participants reported significantly lower
scores on the Positive Problem Orientations scale of the SPSI-R (M = 85.92, SD =
20.02). Individuals with scores in this range typically do not engage in effective
problem-solving strategies and behaviors. Participants also exhibited an elevated
score on a scale that measures Negative Problem Orientation. Although not
statistically significant, these results indicate that, as a whole, this group may adopt a
negative cognitive set when attempting to solve problems (M = 110.17, SD = 17.86).
Individuals also answered questions in such a way as to indicate mild deficits in the
ability to employ a Rational Problem Solving Style (M = 93.5, SD = 16.75).
Analyses were also performed utilizing scores from the STAXI-2. These
results indicate that, as a group, these respondents report significant elevations on a
,

'th

scale that measures State Anger (M = 25.83, SD = 10.11, 85 Percentile). In a like
manner, this group reported elevated levels of Trait Anger (M = 19.17, SD = 4.63,
65 th Percentile). Although scores on the Trait Anger scores are not clinically
signifIcant, they do indicate an increased score when compared to the standardization
sample.
Please see Table 9 for summary information.
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Table 8

Post Hoc Demographic Summary Information - High Burnout Group (N
Variable

Number of
9

Male

3

Education:
Did Not Complete High School

o

High School Graduate

7

o

2

4 Years of College

College Graduate

2

Graduate School

1

Shift:
6:30 a.m. to 3:00 p.m.

2

2:30 p.m. to 11 :00 p.m.

6

10:30 p.m. to 7:00 a.m.

4

Overtime Hours

8

Years of Service:
<One Year
1 to 2 Years

1

2 to 5 Years

1

5 to 10 Years

2

10 to 20 Years

2

20+ Years

5

Commute:
oto 30 Minutes

5

31 to 60 Minutes

6

61 to 90 Minutes

1

12)
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Table 9
Post Hoc Summary Information - High Burnout Group (N =12)
Scale

Mean

Standard Deviation

Norm

EE

35.83

7.52

20.99

10.75

DP

16.00

3.02

8.73

5.89

PA

25.00

4.29

34.58

7.11

SA

25.83

10.11

17.90*

5.26*

TA

19.17

4.63

17.89*

4.94*

NPO

110.17

17.86

100.00

15.00

PPO

85.92

20.02

100.00

15.00

RPS

93.50

16.75

100.00

15.00

Standard Deviation

* Denotes normative information for normal adult females

Post hoc analyses were also performed in order to determine if respondents
who indicated a low level of burnout, might also share other characteristics or
patterns. In order to be included in this grouping (N = 22), respondents were required
to have low scores on Emotional Exhaustion (::;16) and Depersonalization (:s 6), as
well as an inflated score on Personal Accomplishment (2:39) (Maslach et aI., 1996).
This represents the pattern that would be most representative of an individual who
was not experiencing the burnout syndrome.
Thirteen ofthe subjects reporting low levels of bumout were female. The
mean age of this group was 41.32 years (SD = 10.05). Most respondents reported
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graduating high school (N :::::: 15), with an additional four participants having attended
college. One of these respondents reported graduating college, while an additional
participant reported attending graduate school or higher.
Respondents who primarily worked day shift (6:30 a.m. to 3:00 p.m.) reported
the lowest frequencies of burnout (N = 11); while seven respondents worked night
shift (10:30 p.m. to 7:00 a.m.), and four others worked evening shift (2:30 p.m. to
11 :00 p.m.). Regarding years of service, the modal response (N = 9) represent
between 5 and 10 years as a psychiatric aide. Three respondents reported between 10
and 20 years of service, while an additional two participants reported more than 20
years of service. Eighteen respondents reported working overtime hours (M = 7.32,
SD = 5.23). The mean commute time reported was 42.82 minutes (SD = 21.70).
Commute time ranged from a low of 7 minutes, to a high of 75 minutes. Summary
infonnation is provided in Table 10.
Using an age-based standard score, participants reported scores on the
Positive Problem Orientations scale of the SPSI-R (M = 105.1 0, SD = 15.96) that fall
within an "average" range. Individuals with scores in this range typically engage in
effective problem-solving strategies and behaviors. Participants also exhibited a
slightly deflated, but "average" score on a scale that measures Negative Problem
Orientation (M = 88.73, SD = 12.74). Individuals also answered questions in such a
way as to indicate an "average" ability to employ a Rational Problem Solving Style
(M = 107.00, SD == 12.83).
Analyses were also perfonned utilizing scores from the STAXI-2. These
results indicate that, as a group, these respondents report slight elevations on a scale
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that measures State Anger (M = 17.05, SD = 5.44, 60th Percentile). Although scores
on the State Anger scores are not clinically significant, they do indicate a slight
increase when these scores are compared to the standardization sample. This group
reported relative low levels of Trait Anger (M = 13.14, SD:;:::: 3.21, 15 th Percentile).
(Please see Table 11 for summary infonnation.)
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Table 10

Post Hoc Demographic Summary Information - Low Burnout Group (N = 22)
Variable

Male

Number of Subjects

9

Education:
Did Not Complete High School
High School Graduate

15

o- 4 Years of College

4

College Graduate
Graduate School
Shift:
6:30 a.m. to 3 :00 p.m.

11

2:30 p.m. to 11 :00 p.m.

4

10:30 p.m. to 7:00 a.m.

7

Overtime Hours

]8

Years of Service:
< One Year

3

1 to 2 Years

2

2 to 5 Years

3

5 to 10 Years

9

10 to 20 Years

3

20+ Years

2

Commute:
o to 30 Minutes

7

31 to 60 Minutes

11

61 to 90 Minutes

4
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Table 11
Post Hoc Summary Information - Low Burnout Group (N =22)
Scale

Mean

Standard Deviation

Norm

EE

7.95

4.83

20.99

10.75

DP

1.82

1.92

8.73

5.89

PA

44.00

2.42

34.58

7.11

SA

17.05

5.44

17.90*

5.26*

TA

13.14

3.21

17.89*

4.94*

NPO

88.73

12.74

100.00

15.00

PPO

105.10

15.96

100.00

15.00

RPS

107.00

12.83

100.00

15.00

* Denotes normative information for normal adult females

Standard Deviation
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Chapter 4
Discussion

This study investigated the relationship between an individual's problem
orientation, and the resultant level of burnout. Secondly, the characteristic of one's
anger, and the relationship that this construct may have to burnout was also
examined. The purpose of this study was to explore how the variables of anger and
social problem-solving orientation affect the dimensions of burnout among a
population of 99 psychiatric aides.
A further objective of this study was to expand the current literature to the
inclusion of all mental health workers. Job burnout has been well-studied in regard to
psychiatric nursing staff (e.g., Balevre, 2001; Kilfedder et al. 2001; Whittington,
2002), psychologists (e.g., Vredenburgh et aI., 1999), and general medical
practitioners (e.g., Visser et aI., 2003; Agius et aI., 1996; Campbell et aI., 2001).
Psychiatric aides were selected due to the stressful nature of the work, as well as the
institutional-like environment in which it is conducted.
The findings of this study indicate that as Trait Anger increases, so does the
burnout component of Emotional Exhaustion. This relationship is significant, but
moderate. Trait Anger is defined in terms of individual differences in the
predisposition to perceive a wide range of situations as annoying or frustrating
(Spielberger, 1999). The Emotional Exhaustion subscale assesses feelings of being
emotionally overextended and exhausted by one's work (Maslach et aI., 1996). This
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finding indicates that respondents who report increased feelings of being
overextended by workplace demands, may also have a tendency to view many
situations as annoying or frustrating.
State Anger is defined as a psychobiological emotional state marked by
subjective feelings that vary in intensity from mild irritation or annoyance, to intense
fury and rage (Spielberger, 1999). The Depersonalization subscale measures an
unfeeling and impersonal response toward recipients of one's service or care
(Maslach et aI., 1996). A significant, but weak, positive relationship was found
between an individual's level of State Anger, Trait Anger, and Depersonalization.
Based on these results, it is likely that individuals who experience both transient and
more enduring patterns of anger, may also adopt a detached manner of interaction
with service recipients.
Results also indicate an inverse relationship between Trait Anger and Personal
Accomplishment. Maslach and colleagues (1996) define Personal Accomplishment
as the feelings of competence and successful achievement in one's work with people.
In this study a significant, but weak, inverse relationship was found between Trait
Anger and Personal Accomplishment. This would indicate that an individual who
experiences a wide range of situations as annoying, might also experience a decline in
feelings of competency or success at work.
Findings also support a significant and moderate, positive relationship
between Negative Problem Orientation and levels of Emotional Exhaustion.
Negative Problem Orientation is usually conceptualized as a dysfunctional pattern of
viewing a problem as a threat, as well as exhibiting a low frustration tolerance when
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confronted with a problem (D' Zurilla et a1., 2002). These findings imply that an
individual who exhibits a likelihood of interpreting problems as threatening, may also
experience an increase in feelings of being overextended or exhausted in the
workplace.
A relationship was also found between Negative Problem Orientation and
Depersonalization. This correlation, although significant, was weak. This would
indicate that as feelings of detachment increase, the tendency to view problematic
situations as threatening may also increase.
As expected, a significant inverse relationship was found between Negative
Problem Orientation and Personal Accomplishment. This finding suggests that as one
adopts a negative view of problems, feelings of competency, or accomplishment, at
one's job decrease. This correlation was significant, but weak.
Hierarchical multiple regressions indicate that Trait Anger predicted a
significant amount of the variance in Emotional Exhaustion and Depersonalization.
Positive Problem Orientation accounted for significant amount of the variance in
Depersonalization. Negative Problem Orientation was predictive for Emotional
Exhaustion, Depersonalization, and Personal Accomplishment. State Anger and
Rational Problem Solving Style explained a significant amount of the variance in
Personal Accomplishment.
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Summary ofResults

In summary, Emotional Exhaustion and Depersonalization correlated
significantly with State Anger, Trait Anger, and Negative Problem Orientation.
Significant inverse correlations were demonstrated for State Anger, Trait Anger, and
Negative Problem Orientation, and the burnout component of Personal
Accomplishment. Hierarchical multiple regression indicated that Trait Anger
predicted a significant amount of the variance in Emotional Exhaustion and
Depersonalization. Positive Problem Orientation also accounted for significant
amount of the variance in Depersonalization. Negative Problem Orientation was
predictive for Emotional Exhaustion, Depersonalization, and Personal
Accomplishment. State Anger and Rational Problem Solving Style also explained a
significant amount of variance in Personal Accomplishment.
All hypotheses were supported by the results of this study. Because of the
homogeneity of the group, and the lack of symptomatology reported, these results
were less robust than expected. The participants were not burned out, nor did they
exhibit a high degree of Trait Anger. State Anger was reported in the clinical range
(75th Percentile). Respondents also indicated relatively effective problem
orientations.
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Interpretation ofResults

It is of some importance that 40% of all respondents scored above the 75th
Percentile on measures of State Anger. State Anger is typically an artifact of
frustration or perceived affronts, but can also be situationally determined
(Spielberger, 1999). It is likely that individuals whose answers indicated elevated
scores on this measure were experiencing intense angry feelings at the time that the
test was administered. The relatively normal levels of Trait Anger that were exhibited
by this study population further support this assertion. According to Beck (1999)
anger can be utilized as an adaptive response to an appraisal of threat in a social or
interpersonal situation. One interpretation, then, is that environmental uncertainties
(e.g., rumors that the institution may be closing) may have impacted this result.
This assertion, that impending job loss may negatively influence an
individual's affective state, has some support in the literature. As an example,
Reissman and colleagues (1999) conducted a cross-sectional study to measure
psychological distress in white-collar manufacturing workers. This study was
performed during a time of uncertainty, specifically an upcoming corporate
downsizing event that would result in numerous job losses. Researchers used the
Symptom Checklist-90-Revised and the Occupational Stress Inventory to assess 92
workers.
Using these self-report measures, psychological distress and stress-inducing
work demands were examined. Of the respondents, who were all facing possible
layoff, results indicate that higher stress levels were found among older workers who

Predictors of Burnout

60

had longer company tenure. Although this study population may not be representative
of other populations (e.g., mostly married, college-educated, white males), these
researchers were able to demonstrate that workers showed a tendency to be more
easily annoyed if already experiencing another aspect ofjob-related stress, such as
job loss. This may also be applicable to the current population.
Results of the present study also demonstrated that State and Trait Anger was
significantly correlated with all burnout components. This indicates that burnout may
occur at an increased level in those who experience relatively intense angry feelings,
frequent anger episodes, and whose anger can be viewed as a more enduring
personality trait. In order to provide an explanation for the complex relationship
between State Anger, Trait Anger, and burnout, one must have an understanding of
the aforementioned Conservation of Resources (COR) theory proposed by Hobfoll
and Freedy (1993).
According to this theory, as resources are invested, there is a likelihood of
resource depletion. This framework seems especially applicable to the burnout
component of Emotional Exhaustion. Based on this viewpoint, one could speculate
that individuals exhibiting high levels of Emotional Exhaustion may be experiencing,
and continue to experience, resource depletion. This would require an individual to
use additional resources in an attempt to compensate for this deficit, which may serve
to further exacerbate feelings of Emotional Exhaustion.
State and Trait Anger may also negatively impact or intensify feelings of
Emotional Exhaustion in the same manner. This would suggest that as individuals
perceive increased frustrations in their daily work routine, resources are progressively
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depleted. As this depletion occurs, individuals may feel emotionally overextended
and drained by the work environment. This relationship may also be true in reverse,
whereby elevated levels of Emotional Exhaustion would intensify the
symptomatology, and perceived severity, of State and Trait Anger. It has been shown
that State Anger is extremely responsive to the immediate situation of an individual
(Deffenbacher et al., 1996).
The burnout component of Depersonalization was also correlated with State
and Trait Anger. This suggests that individuals who frequently experience angry
feelings, as well as frequent fluctuations in this subjective feeling, may also interact
with others in a detached manner. Some researchers (Campbell et al., 2001) suggest
that Depersonalization is a protective mechanism which is used to prevent further
emotional distress. As such, emotionally distancing oneself from others may serve the
dual purpose of decreasing affective arousal, as well as reducing emotional
involvement by objectifying service recipients. Although maladaptive,
Depersonalization may be used as a coping mechanism for those high in State and
Trait Anger.
Findings also suggest that high levels of State and Trait Anger can negatively
impact an individual's ability to experience feelings of competence in his or her work
accomplishments. This is not surprising in light of research (Berkowitz, 1993) that
postulates that individuals with high levels of Trait Anger may also possess a
readiness or predisposition to process anger-relevant information in their
environment. Extrapolating from these findings, one could hypothesize that
individuals who are high in Trait Anger may also apply this cognitive distortion when
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processing other types of information, such as the subj ective rating of one's job
performance. It has also been noted (e.g., Schaufeli, Maslach, & Marek, 1993) that
any experience of emotional turmoil, such as State and Trait Anger, is often
interpreted as a failure to "be professional." This directly impacts the subjective
perception of Personal Accomplishment.
Negative Problem Orientation also correlated significantly with all
components ofjob burnout. Nezu and Nezu (1989) contend that this negative
attentional set can be explained as general and relatively stable beliefs, assumptions,
appraisals, values and expectations concerning life's problems and one's own general
problem-solving ability. It,is believed that problem orientation is the motivational
component in the social problem-solving model (D'Zurilla & Nezu, 1982). According
to this model (1999) a negative problem appraisal is more likely to result in anxiety,
avoidance, and a disruption in problem-solving performance.
Those who report high levels of Emotional Exhaustion may also experience
these same symptoms (Maslach & Leiter, 1997). In a like manner, negative appraisal
of a situation has been associated with Emotional Exhaustion (Michielsen,
Willemsen, Croon, DeVries, & Van Heck, 2004). Based on this information, it is
likely that the appraisal processes that are used to conceptualize everyday problems,
or Negative Problem Orientation, also impact how an individual perceives his or her
work environment. It is likely that this negative problem appraisal, and the resultant
symptomatology and behaviors, could contribute to feelings of being emotionally
exhausted. Conversely, feeling of exhaustion may also exacerbate and "cue" negative
appraisal of the environment.
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Negative Problem Orientation also shares a relationship with
Depersonalization. Some have suggested that Depersonalization is often used as a
coping mechanism, or as a way to regulate negative affect (Campbell et aI., 2001).
Negative Problem Orientation can also be viewed as a coping mechanism, and has
been linked with the experience of negative affect (D'Zurilla & Nezu, 1990;
D'Zurilla et al., 2003; Fitzgerald et al., 2003). Based on these findings, it is possible
that individuals who adopt a Negative Problem Orientation also experience increased
levels of negative affect; and typically appraise their problem-solving ability and
skills as deficient. This negative self-appraisal may cause an individual to interact in a
detached or distant manner, in an attempt to avoid or attenuate the affective reaction.
This may also be especially true if the situation has the potential to be emotion
provoking. Often, psychiatric aides are in situations that could be categorized as
emotion-provoking.
An alternate interpretation explaining the relationship between Negative
Problem Orientation and Depersonalization can also be proffered using Conservation
of Resources theory. This theory suggests that when resource depletion occurs,
people engage in coping more actively in order to reduce the effects of this loss
(Hobfoll & Freedy, 1993). This may prove effective for those who are able to
demonstrate competent problem-solving ability and skill. Individuals who have a
Negative Problem Orientation, however, are unable to deal effectively with minor
problems, which may cause these problems to exacerbate over time (Elliott et al.,
1996). Based on this information it is likely that individuals with a Negative Problem
Orientation may experience feelings of being overwhelmed with the work
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environment. It is also likely that these same individuals do not have available
coping responses, nor do they necessarily know what to do about the situation. This
may cause them to engage in distancing techniques as a maladaptive attempt to
manage affective arousal.
Negative Problem Orientation also shared a relationship with the burnout
component of Personal Accomplishment. This provides additional support for the
contention that a negative cognitive pattern, such as a Negative Problem Orientation,
may permeate other aspects of adaptive functioning. As an example, this cognitive set
may also be employed when an individual assesses job success.
Results of this study also suggest that the constructs of anger, problem
solving, and burnout share some interrelationship. Research has shown that emotions
generated by objective problematic situations are often negative or unpleasant
(D'Zurilla & Nezu, 1999), and that a negative problem appraisal is more likely to
result in anxiety, avoidance, and a disruption in problem-solving performance. Those
who report high levels of burnout may also experience these same symptoms
(Maslach & Leiter, 1997).
Closely related, a negative internal state also increases the probability of anger
(Berkowitz, 1993). State Anger, particularly, has been shown to be extremely
responsive to the immediate situation of an individual (Deffenbacher et aI., 1996).
Negative Problem Orientation, Emotional Exhaustion, and Depersonalization could
be conceptualized as negative internal states. Accordingly, one could speculate that
an individual experiencing one or more of these negative internal states would also be
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more susceptible to fluctuations in angry mood, as well as experiencing more
frequent anger episodes.
Results of this study contradict prior research that indicate higher burnout
among younger employees, than among those older than 30 years old (Maslach et al.,
2001). In general, this population of psychiatric aides reported a relatively high mean
age (42.6 years). Subsequent analysis indicates that those reporting a high degree of
burnout had an even higher mean age of 47.17 years.
A possible explanation for this finding relates to environmental factors
specific to this institution. As an example, all employees receive compensation and
benefits that are directly related to years of service. It is possible that respondents,
although burned out, choose to stay in the current job in order to receive monetary
incentives (e.g., retirement benefits; yearly pay increases). Thus, it is likely that the
financial incentives that are offered to those who have longer tenure (and are
presumably older), contributed to the higher than normal age that was found in this
study.
Results of this study support prior research (e.g., Maslach et aI, 2001) that
demonstrates a relationship between level of education and burnout. As a whole this
sample represented a fairly typical distribution, with 96% graduating high school,
28% having attended college, with 15% earning a college degree. Subsequent
analysis revealed however, that when considering only those individuals who scored
high on all three components of burnout, 42% reported having attended college, with
25% graduating college.
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This is consistent with research findings (e.g., Maslach et aI., 2001) that
demonstrate higher levels of burnout in those who have more education. This finding
is especially significant considering that the present study factored out the effect of
job position, which in prior studies (e.g., Prosser et aI., 1998) has confounded the
variable of education (e.g., people with higher education have jobs with greater
responsibilities and higher stress).
Subsequent analysis also indicated that those subjects who experienced a high
level of burnout on all three components (Emotional Exhaustion, Depersonalization,
Personal Accomplishment) also experienced levels of State Anger (N = 10) and Trait
Anger O'lJ" = 6) above the 75th percentile. Respondents also demonstrated a tendency
to solve problems using a negative cognitive set (NPO) (N = 5), and an additional
foUl' participants indicated deficiencies in employing an adaptive approach to problem
solving (PPO). This is consistent with research that demonstrates that high anger
persons experienced more dysfunctional coping when provoked, and reported more
severe anger consequences (Deffenbacher et aI., 1996). Although the cross-sectional
design of this study does not permit causal conclusions regarding these variables, it is
likely that a negative cognitive set, particularly the tendency to view a problem as
threatening and/or a low frustration tolerance, may contribute to feelings of burnout.
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Clinical Implications

Interventions that are targeted toward increasing coping skills may be
efficacious in the treatment of burnout. As an example, it has been demonstrated that
individuals who have elevated scores indicating a Negative Problem Orientation, also
use maladaptive coping strategies to cope with events (D' Zurilla et al., 2002). This
would suggest that providing assistance accessing and identifying available coping
resources, as well as facilitating a transition from an emotion·focused type of coping
to a more problem·focused form of coping, may alleviate the effects ofa Negative
Problem Orientation.
When one utilizes an emotion-focused approach, there is more likely an
appraisal that nothing can be done to modify harmful, threatening, or challenging
environmental conditions (Lazarus & Folkman, 1984). Emotion-focused forms of
coping have been associated with higher levels of distress (Folkman & Moskowitz,
2004). Whereby problem-focused forms of coping are utilized when the current
dilemma is appraised as amenable to change (Lazarus & Folkman, 1984). By
enhancing coping facilities and advocating a more active approach to problem
solving, there may also be a corresponding decrease in maladaptive coping responses
and behaviors.
D'Zurilla and Nezu (1999) conceive of problem solving as a more versatile
coping strategy that is not limited to mastery goals. Thus, when utilizing a social
problem-solving framework the goals of intervention may include problem-focused
goals, emotion - focused goals, or both, depending on the nature of the particular
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problematic situation and how it is defined and appraised. Accordingly, D'Zurilla
and Nezu offer a structured, time-limited, psychotherapy skills training program that
can be carried out in approximately 8 to 16 sessions. This program provides training
in problem orientation, as well as the application of various problem-solving
strategies. As reported, this training has been effective in helping individuals deal
with problematic situations (D'Zurilla & Nezu, 1999).
Although this study does not provide causal information, it is possible that the
effective treatment of a Negative Problem Orientation may also impact the constructs
of both job burnout and anger. Results of this study suggest that therapeutic
interventions that directly target, or teach, problem-solving skills may also be
effective for individuals with high levels ofjob burnout and anger
(e.g., Problem-Solving Training). By demonstrating that maladaptive behaviors (e.g.,
State Anger; Trait Anger) negative stress effects (e.g., Emotional Exhaustion;
Depersonalization; Personal Accomplishment), and deficits in problem-solving ability
coexist in this population, it is probable that problem-solving training may also
remediate these other affective reactions. Increasing social problem-solving ability
has also been related to increases in assertive behavior (Elliott, Godshall, Herrick,
Witty, & Spruell, 1991), which has been shown to be an effective treatment for anger
disorders (Tafrate, 1995),
This assertion is also supported by the work ofD'Zurilla and Nezu (1999)
who contend that the most appropriate cases for problem-solving training are those in
which maladaptive behavior, or negative stress effects are associated with deficits in
problem-solving ability. Thus, effective problem solving can decrease or minimize
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psychological stress, and negative affective states, by enabling a person to more
effectively manage daily life problems and their emotional effects. In a like manner,
a Positive Problem Orientation, which this type of training encourages, may be
sufficient to reduce psychological stress - even though solutions for current problems
have not yet been discovered or implemented - because it allows a person to
anticipate a less problematic and threatening future (D'Zurilla & Sheedy, 1991).
Addressing the symptoms and experiences of anger may also be an efficacious
intervention. Deffenbacher and colleagues (1995) propose cognitive-behavioral
therapy, which consists ofa combination of self-monitoring and enhanced awareness
to increase sensitivity to the external and internal cues of anger arousal. Recent
research (DiGiuseppe & Froh, 2002) suggest that a clinical focus on the construct of
revenge is an integral part of any therapeutic intervention to reduce anger.
DiGiuseppe and Froh note that this is especially relevant to those who have elevated
State Anger, such as the population of the current study.
The results of this study also suggest that a comprehensive program aimed at
remediation of the burnout syndrome may be successful if it is focused on the
individual, as well as issues that may exacerbate symptoms. One such program was
postulated by Taormina and Law (2000); whereby a comprehensive treatment
package included job training (organizational instruction designed to upgrade the
employee's job skills), organizational understanding (increasing knowledge and
comprehension about an employee's job and the organizational functioning),
coworker support (enhancing informal networks), and future prospects (rewards and
opportunities that the organization provides).
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Conducted in Hong Kong using a population of nurses, this program was
shown to moderate all three components of burnout. Although this cross-sectional
study was effective in alleviating the symptoms of burnout in this particular
population, it is necessary to expand upon and validate these results. It is possible,
though, that results obtained in this study would generalize to a North American
population.
In a like manner, Maslach and Leiter (1997) propose that a key aspect in the
remediation of the burnout syndrome is to increase workplace engagement. As such,
these authors postulate that there are six areas or organizational life (sustainable
workload; feelings of choice and control; recognition and reward; a sense of
community; fairness, respect, and justice; meaningful and valued work). Burnout
occurs when there is a "mismatch" between an individual and one or more of these
areas. It is believed that as these contrasts are reduced, productive engagement is
increased.

Limitations ofthe Study

The cross~sectional design limits the ability of this research to determine
causal relationships. In a like manner, the focus on a single, public psychiatric
hospital limits the ability to generalize the results that were obtained. As noted in
prior research (Kalliath, 2000), the use of one institution strengthens the comparative
aspect of the design by ruling out organizational goals, structure, and other potential
confounds; but it also restricts the generalizability of the results. Secondly,
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measurement was taken at only one point, which further limits the ability to test
causal assumptions regarding the burnout syndrome (Kalliath, 2000).
This study is also limited by the measures that were utilized. All
questionnaires, although standardized, relied on self-reported observation of attitudes,
affect and problem-solving behavior. Inherent in this type of evaluation is a bias
toward answering in a socially desirable or acceptable manner. This means that a
respondent may have answered a question in the way in which society would expect
him or her to answer, but may not be the way that this person would really act in this
situation.
This may be particularly true in regards to the construct of anger. Anger is
viewed by many as a socially undesirable characteristic, and as such, may have been
underreported in this study. This is especially troubling considering the high levels of
State Anger that were reported. Further complicating this issue, all of the measures
used questions that could be viewed as "transparent," meaning that respondents
would easily have the capability to either understate, or exaggerate, their responses.
Validity may also be threatened when a study, such as this one, relies on
subjects who respond voluntarily (Collins, 1996). This may have been mitigated by
the high response rate that was achieved in this study. Further, this convenience
sample of psychiatric aides was self-selecting. The over-, or under-, reporting by
particular respondents can impact the results obtained. In an attempt to
counterbalance these threats, participation was solicited from all wards, including
various shifts. Nonetheless, results may not generalize to a larger population. Further
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study would be required to investigate whether the results obtained in this study could
be replicated with a larger sample.
Many of these workers have been employed at this institution for most of their
adult lives. It is likely that many of the psychiatric aides have tailored certain aspects
oftheir job to accommodate personal preference. It was observed that many wards
had clearly established patterns regarding specific patient responsibilities. It is
probable that these duties were originally divided based on both skill and individual
preference. This may have resulted in decreased levels of burnout, given that some
respondents may only participate in self-selected job responsibilities.
Another issue for consideration is the institutional zeitgeist. This study was
conducted during a time of budget reductions, downsizing, and presumably, increased
stress. As such, environmental variables may have impacted the results. Likewise, the
hospital studied is a "union shop," Under nonnal circumstances, this may have
positively impacted feelings ofjob security (e,g" these participants may feel more
secure). This study was conducted, however, one week before public hearings were
scheduled to detennine the feasibility of closing this particular institution. This
prospect may have affected the results of this research, either by exacerbating
symptomatology, or conversely by attenuating what participants reported,
It is also possible that this subjective stress level at the time of testing may

have negatively impacted the results obtained. This may be especially true when
interpreting the elevated range of State Anger scores. Prior research suggests that
individuals with high Trait Anger scores experience State Anger more often, and with
greater intensity than individuals who are low in Trait Anger (Spielberger, 1999).
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Thus, it would be expected that Trait Anger and State Anger would be experienced at
relatively similar rates. Results obtained in this study indicate low overall Trait
Anger, but elevated State Anger. This finding may be attributable to the increased
levels of organizational uncertainty that was present at the time this study was
conducted.
Closely related, a key assumption underlying the Maslach Burnout Inventory
is that job burnout results from interactions with service recipients. As Maslach
(1976) describes the burnout process, human service professionals are unable to cope
with the continual emotional stress of working with service recipients, and burnout
occurs. As such, the MBI-HSS does not closely examine organizational factors. It is
possible that in this study, these organizational factors played a more significant role
in the burnout syndrome. If this is the case, then the "average," or nonnallevel of
burnout that was reported in this study may be more an indication of how respondents
feel about the interaction with patients, rather than a true index of the level of
burnout.

Future Research

Future studies of mental health workers should include several mental health
institutions. This would not only provide a larger, and presumably more
representative sample, but would also allow for a more robust analysis of the results.
In a like manner, researchers may wish to incorporate a wide battery of standardized
tests such as personality inventories and/or intelligence tests. This may suggest
additional dimensions and avenues of inquiry, as well as provide supplementary
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correlational data. Although self-r~port is a necessary component for the subjective
concepts measured (e.g., anger), future researchers may wish to also include a
physiological measure. Not only will this provide an increased understanding of the
identified correlates, but it also may help identify additional constructs that are
appropriate for clinical focus.
Results of this study indicated that those subjects who experienced a high
level of burnout on all three components also shared common characteristics (e.g.,
shift worked). Future researchers may wish to explore additional qualities that may
also impact the dimensions of burnout. This information could be especially useful in
the development of a multimodal intervention or treatment package. These specific
characteristics could also provide additional information that would assist in the
development of a more comprehensive measure of burnout. Optimally, increased
exploration of unique personal characteristics could be used to promote emotional
health in the workforce
Future researchers may also wish to collect data utilizing multiple methods as
a means to expand the current operational definition ofjob burnout. It is notable that
the widely used definition, as defined by the components of the MBI, focuses solely
on interaction with clients. Job performance, supervisor's appraisal or evaluation, and
in vivo observations have the potential to provide additional information about this
complex syndrome. Should additional factors that correlate to job burnout be
identified, and amendable to change, more effective treatment interventions could
then be suggested.

Predictors of Burnout

75

In the literature there is some debate regarding similarities in the
characteristics of burnout and depression. There is general agreement however (e.g.,
Brenninkmeyer et al., 2001; Bakker, Schaufeli, Demerouti, & VanDer Hulst, 2000;
Maslach et al., 1996; Schaufeli et al., 1993), that burnout and depression are two
separate and distinct constructs. The primary difference that is often cited is one of
context. In general, burnout is work-related, whereas depression is often context-free,
or endogenous (Bakker et al., 2000).
The research team of Maslach, Jackson, and Leiter (1996) elaborate on this
distinction by conceptualizing depression as a clinical syndrome, whereas burnout
describes a crisis in one's relationship with work, especially the therapeutic work
with service recipients. Future researchers may wish to include a measure of
depression however, in order to provide additional infonnation that could establish a
more comprehensive distinction between these two variables.
This is especially relevant in light of the significant relationships that this
study indicates between Negative Problem Orientation and the components of
burnout. It has also been suggested that there is a strong link between
problem-solving deficits and depression (D'Zurilla & Nezu, 1999). The literature has
also supported a relationship between social problem-solving ability and later
psychological distress (D' Zurilla & Sheedy, 1991), as well as demonstrating that a
low self-efficacy regarding problem solving ability may increase individual
susceptibility to feelings of depression (Priester & Clum, 1993). It is recommended
that future studies be structured in such a manner as to focus on causality.
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Research has also found that perceived environmental uncertainty predicted
burnout among nursing staff (Garrett & McDaniel, 2001). The current mental health
system in Pennsylvania, and other places, is one of uncertainty. Managed care,
reduction in the length of hospital stays, and an intense focus on maintaining
cost-effective quality of care, are common challenges (Garrett & McDaniel, 2001).
All of these variables can negatively affect an organization. This would suggest that
an increased focus on the organizational environment might be appropriate.
Closely related, researchers may wish to focus on how best to affect
institutional change and improvement. Training programs that openly address the
issue of job burnout may facilitate open conununication and address misperceptions.
Based on the results of this research, several efficacious programs have been
identified. Future research could focus on the clinical application and utility of such
programs, as well as the overall effectiveness. Researchers may also wish to focus on
preventative measures, where burnout is identified, and remediated, in the early
phases.
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Appendix A
Participant Letter
Thank you for you for taking part in this research study. This study is part of my
dissertation at the Philadelphia College of Osteopathic Medicine (PCOM), Department of
Psychology, under the supervision of Dr. Matthew Schure. The purpose of this study is to
learn more about the work-life of mental health workers, and the effect of work stress.
You need to know that you are a volunteer and may refuse to take part in this study
for any reason, or even stop once you have begun.
The surveys in this packet have no markers that can connect your answers with you, so please
feel comfortable about giving honest answers. The numbers on the answer sheets serve only to keep the
sets of answers together. To maintain anonymity, please do not put your name on any of the surveys.
Because the nature ofthis study is to gain group data, we will not be able to provide individual
feedback, even upon request. However, the group results will be available.
This study consists of 4 surveys, which should be easy for you to complete. There is
no potential of injury as a result of taking part in this study, although if you become
distressed during the process, it may be helpful for you to contact your employee assistance
program (EAP) or your doctor for treatment. If such services are not available to you, the
Center for Brief Therapy at PCOM is also a treatment option. You will be given a brochure
for the Center for Brief Therapy, whether you take part in this study or not. This is not a
treatment study and you will not be paid for participation. PCOM will not be responsible for
any bills incurred as a result of taking part in this study.
Instruction:
Each survey has its own brief set of instructions. Please read these instructions and
then complete the survey. Please complete the survey in the order in which they are given. If
you have any questions please ask the researcher for help.
When you are finished, please place all the surveys into the postage-paid envelope and return to
the address listed. If you do not choose to finish the survey, please return ALL of the surveys in the
postage-paid envelope.
People who complete and return all surveys will have a chance to compete in a "raffle",
whereby two $50.00 cash prizes will be given. In order to take part in this raffle, after you have mailed
your surveys, simply fill out and mail the enclosed postcard. To protect your anonymity, be sure to
mail this postcard separate from your finished surveys. Thank you for taking part in this study.

Sincerely,
Jerri Maroney, M.S., M.Ed.
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Appendix B

Demographics Questionnaire
Please answer the following questions as they apply to you. Thank you for your input. Your
responses are anonymous.
Sex

_ _Male

_ _Female

Age _ _ _ __
What is your relationship status?
_ _Living as Married
_ _Not Living as Married
What is the highest degree or level of school that you have COMPLETED?
_ _Did not complete High School
_ _High School Diploma/GED
_~O-4 Years of College
_ _College Graduate
_ ~Graduate School or higher
What is your average daily commute time (one-way)?
___Minutes
Usual shift worked
_ _Day (6:30 a.m.-3 p.m.)
_ _Night (l 0:30 p.m.-7 a.m.)

~ _ _Evening (2:30 p.m.-II p.m.)
Other (please

How long have you been working at the hospital as a psychiatric aide?
_ _ Less than a year
_ _1-2 years
years
_ . _5-10 years
_ _10-20 years_ _20+ years
What is your current work status?
_ _Full-time (average number of hours worked per week_"~
_ _Part-time (average number of hours worked per week
)
_ _Other (please specify)_ _ _ _ _ _ _ _ _.
Do you work overtime?
If so, how many hours per week?_ _ _ _ _ __

_ _No

